FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 11. 2002 8:00 am
DOCUMENT # 01000006325 Secretary of State

1. Entity Name
AFFILIATED RESOURCES IMMOBILARE, LLC 06-11-2002 90383 004 **750.00
1
Principal Place of Business Mailing Address
345 BAYSHORE BLVD.. #504 345 BAYSHORE BLVD.. #504 29 Tl
TAMPA FL 33606 TAMPA FL 33606 3 {’ <9 Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
AS- 1093227 Not Applicable
i Zij Count iti
ap Country s aumiry 5. Certificate of Status Desired O $5.00 Additional
: ) Fee Required
6. Name and Adcdrass of Current Registered Agent © 7. Name and Address of New Reglstered Agent
Name
BARTLE, DOUGLAS
Street Address (P.O. Box Number is Not Acceptable)
345 BAYSHORE BLVD., #504
TAMPA FL 33608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicatra. {NOTE: Registerad Agent signatura raguired whan rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE Doy la-f Roctle L/"““\&Mj /"f"‘s‘ftl Delete TITLE [Jchange [ Addition
NAME 45 R shars Ruel, #53Y NAME
STREET AQDRESS — ﬁ' ?3 L ol STREET ADDRESS
CITY-5T-2IF ey CITY-ST-ZP
e O3 Delste e . Managing Membac ] Change Q’ Adition
NAME NAME Tomes 8, oy
STREET ADDRESS STREET ADDRESS 21§ Rier e e
emv-st-ze | L B . o _ CITY-57-2IP forrsh, £ Fyra
TITLE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIF
TITLE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-8T1-21P
TME [ Deteie TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zi CITY-S1-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3i), Florida Statutes. | further certify that the infermation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
G AN AN B e ;—::;‘"f\
LR 3 : /, (R AT RN
SIGNATURE: 50 :‘MZ‘:\S 0 Al ROy ,_J\s\‘@c,, ; / oz
SIGNATURE AND TYPED OR PRINTED NAME *&IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phone #

CR2E083 (9/01)




